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2-0010 GENERAL STATEMENT 2-0010

The purpose of this section is to give you an overview of the administrative policies and
procedures of the Department of Social Services and the Community Care Licensing
Division.  In the licensing process, a policy is a plan or course of action determined by
the Community Care Licensing Division to influence administration of the program.  It
will enhance your ability to use the available resource material which outlines
management’s expectations and objectives.  It is designed to clarify your role and
responsibility in the administration of the licensing program.  References will be made to
intra-office policies and procedures.  As each office develops intra-office policies unique
to that office, your Regional Manager and the Local Unit Manager will discuss them with
you.

2-1000 ACCOUNTABILITY, RECORD KEEPING AND REPORTS 2-1000

Record keeping and reports that communicate information accurately, concisely and
completely represent the end product of your efforts and verify your accountability.  You
are accountable to your Local Unit Manager for the accurate and timely completion of all
required reports.

2-1100 ITINERARIES 2-1100

The Weekly Itinerary (LIC 981) is the document which is used to reflect your activities in
the field.  This document serves a variety of purposes, including the following (1) it is a
tool for planning your field activities; (2) it provides your Local Unit Manager with
information regarding use of your time and managing your caseload; (3) it enables your
Local Unit Manager to contact you in the field should the need arise; and (4) it provides a
record of your activities which serves as a data base for statistical reports and supports
your travel expense claims.

The essential elements to be reflected in the itinerary are (1) length of time itinerary
covers; (2) your name; (3) Local Unit Manager’s name; (4) dates/departure; (5) estimated
arrival time of each visit (a.m./p.m.); (6) facility name and telephone number (address
and city are optional); (7) facility type (optional); (8) the purpose of the visit; (9) time of
departure; (10) visit made (yes/no); (11) reason visit not made; (12) amendments to
itinerary; (13) expected return to your office.

Because the field itinerary serves so many important functions, it is vital that it be
complete and accurate.  Since it is prepared in advance, it is often necessary to make
revisions or corrections to the itinerary.  For example, a visit may be listed which you
were unable to make because no on was at home when you arrived.  If major changes are
made to your itinerary in the field, contact your Local Unit Manager that day.  It is,
therefore, important that you review and correct the itinerary each time you return to the
field.
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2-2000 CONSULTANTS 2-2000

Professional specialists known as “medical consultants” provide professional assistance
and expertise in licensing-related problem areas.  These specialists are employed under
consultant contracts with the California Department of Social Services to work
exclusively for the Regional Office staff in the resolution of any problems regarding
client placement, medication, food and level of care.

Several types of medical consultants are currently available to Community Care
Licensing Division: Psychiatrist, Physician, Pharmacist, Registered Nurse and Nurse
Practitioner.

Consultants are available on an “on-call” basis to the Community Care Licensing
Division to:

1. Participate in facility inspections and complaint investigations.

2. Provide interpretation of Licensing Program Analyst’s findings during the facility
evaluation process.

3. Initiate and fulfill responsibilities within five working days from date of request
for regular calls and within 24 hours for emergency calls.

4. Provide documented reports of findings and recommendations within five
working days.

5. Serve as expert witnesses in legal/administrative actions.

6. Travel within the area(s) of service as specified in their contract.

Consultant services, when required, may be obtained as follows:

1. The individual Licensing Program Analyst in need of consultant service should
submit a request to the appropriate Regional Manager.

2. The Regional Manager shall ensure that the consultant services requested are
necessary and then advise the Licensing Program Analyst to contact the
appropriate consultant directly by telephone to request the needed services (A
current list of contracted-consultants is provided each fiscal year to Program and
Regional Offices.) This list indicates the geographic areas served by each
consultant. The list also available in the Common Library at
http://sac8dsscagov/ccldcommon/default.htm.

http://sac8dsscagov/ccldcommon/default.htm
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2-2000 CONSULTANTS   (Continued) 2-2000

After the consultation, the Licensing Program Analyst completes the Consultant
Evaluation (this form is available in each Regional Office and also in the Common
Library at hhtp://sac8dss.ca.gov/ccldcommon/attachments/consutant_evak.pdf) and
submits it via mail pouch to:

Central Operations Branch
Division Administrative Support Bureau
M.S. 19-50
Attention:  Medical Consultant Coordinator

The Licensing Program Analyst is required to forward the completed form within two
weeks of the visit to verify the validity of the claim for payment submitted by the
consultant. The consultant’s invoice is then processed by the Medical Consultant
Coordinator and forwarded to Accounting for payment.

2-2100 MEDICAL EXAMS FOR VICTIMS OF ABUSE WHO ARE 2-2100
MEDICALLY INDIGENT

During an investigation of abuse of a client, there may be the need for a medical exam
and/or laboratory testing.  If the client is medically indigent, i.e., does not have any
medical insurance coverage, the Department of Social Services can pay for these
services.

If the client, authorized representative or parent does not know whether he/she has
medical insurance, the county welfare department should be contacted.  Clients in
residential care should already be covered by Medi-Cal or some other type of medical
coverage.

An exam may or may not be warranted, depending on the nature of the abuse and the
amount of time that has elapsed since the abuse incident.  It may be necessary to discuss
the overall abuse situation with a physician, special investigator and/or social worker.
Also, the Division’s M.D. consultant may be a resource.

A medical exam/laboratory tests, when clients are medically indigent, may be obtained as
follows:

1. The evaluator should submit a written request with a justification to his/her Local
Unit Manager.

2. If the Local Unit Manager believes that the exam is warranted, the client,
authorized representative or parent must complete the LIC 627A, Consent to a
Medical Exam.
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2-2100 MEDICAL EXAMS FOR VICTIMS OF ABUSE WHO ARE 2-2100
MEDICALLY INDIGENT   (Continued)

3. The Regional Office may then contact, by phone, a physician/laboratory nearest
the client’s residence to arrange for the necessary services.

If assistance is needed in locating appropriate resources, the county child or adult
protective services agency should be contacted.

The physicians who perform these exams should send the invoices to the Financial
Services Bureau.  The address is:

Department of Social Services
Financial Services Bureau
744 P Street, M.S. 13-84
Sacramento, CA  95814

The bill should indicate which evaluator requested the exam/lab tests, in order for the
accounting staff to send a copy of the invoice to the evaluator for approval.

When the evaluator receives the copy of the bill, he/she should review it to make sure
that the billing is correct and return it within three working days to the Financial Services
Bureau with the following information.

1. Index Number –3805

2. PCA Number – 43010

3. That it is “OK to pay”

The physician/lab should receive payment within six weeks of the invoice having been
sent to the Department.

For those medically indigent persons who live in counties with a population over
500,000, the counties are required to have specially trained personnel to examine the
victim of sexual assault at no cost to the victim or the agency bringing the victim to the
exam.  When investigating allegations of sexual abuse, this service should be explored
before ordering an exam that will be paid by the Department of Social Services.  For
information regarding the whereabouts of the sexual assault medical teams in these
counties, the county welfare department or the local rape crisis centers should be
contacted.

When necessary the evaluator should assist in arranging transportation to and from the
exam.  If no other resources are available, the Department can pay for the cost of the
transportation as well as meals and lodging or other cost incurred by the client associated
with the exam.
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2-2100 MEDICAL EXAMS FOR VICTIMS OF ABUSE WHO ARE 2-2100
MEDICALLY INDIGENT   (Continued)

If the client, parent or his/her authorized representative requests transportation, the
evaluator will investigate the type of transportation needed.  Only after the Regional
Office has been advised of the appointment date, but before the actual examination, the
Financial Services Bureau shall be contacted for guidance and authorized on the payment
of expenses resulting from transportation for the examination.

2-3000 COMMUNICATIONS-ROLES AND RESPONSIBILITIES 2-3000

GENERAL STATEMENT

It is important that you utilize appropriate documents when communicating in writing to
applicants/licensees, to other Community Care Licensing Division staff and to other
agencies.  Any correspondence to facility operators should be in the form of a Licensing
Report (LIC 809 or LIC 9099 and Evaluator Manual Section 2-6000) or a formal letter
typed in accordance with appropriate format.  Copies of all correspondence related to a
particular facility must be placed in the respective facility file and copies of all letters
must be placed in the Regional Office chronological section of the facility file.  (See
Evaluator Manual Section 2-6000)

2-3100 WRITTEN COMMUNICATION 2-3100

In the course of your written communications you will frequently utilize the following
documents:

1. Letters (on official Department of Social Services stationery)
2. Office memos (STD 100)
3. Mini-memos (STD 100B)
4. Memorandums
5. Licensing Report (LIC 809)
6. Penalty Assessment (LIC 421)
7. Contact Sheet (LIC 185)
8. Exception (LIC 971)
9. Waiver (LIC 956)
10. Exemptions

State the purpose and overall content of your letter in clear and concise language.  Route
the letter to the clerk by LIS Input Sheet (LIC 9104) with information needed to process
the letter (i.e., names and addresses of persons receiving copies and enclosures).

Routine letters which you write to applicant/licensee to provide information regarding
materials required for licensure or other general information are prepared for your
signature.
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2-3100 WRITTEN COMMUNICATION   (Continued) 2-3100

Other letters which you may prepare require sign-off by your Local Unit Manager or
Regional Office Manager.  For example, a follow-up letter to a Noncompliance
Conference Plan (LIC 9111) is normally signed by your Regional Manager.  Letters
relating to a denial or a waiver request or a cease and desist order require the Regional
Office Manager’s signature.

2-3120 MEMORANDA 2-3120

Office memos (STD 100) (STD 100B) are normally utilized for intra-office
communications.  The Mini-Memo is informal and facilitates two-way communication
and may, depending upon the subject, also be used for intra- and inter-Branch
correspondence.

2-3130 OTHER DOCUMENTS USED IN WRITTEN COMMUNICATION 2-3130
APPLICANTS/LICENSEES

Licensing reports (LIC 809 and LIC 9099) and Confidential Names Lists (LIC 811) are
used concurrently in recording citations and directives as a result of your observations
and findings in evaluation of a community care facility.  You will also cite deficiencies
on the LIC 809 or LIC 9099.  In addition, you may record significant discussions or
agreements which took place with the applicant/licensee.  Since the LIC 809 and
LIC 9099 are public documents, you must be careful not to record on these forms any
personal information related to the licensee or names of persons receiving services in the
facility.  The LIC 811 and LIC 812 must be utilized for any such confidential information
and must be filed in the confidential facility file.

For those facilities which are subject to civil penalties you will also frequently utilize the
Penalty Assessment (LIC 421A and 421B) in addition to the LIC 809 and LIC 9099.
(See Section 1-0040 – 1-0070 of the Evaluator Manual)

2-3150 FACILITY FILES 2-3150

As previously indicated, copies of all written documents related to a particular facility
must be placed in the facility file.  The only possible exception to this will be the office
memos or mini-memos which you may write to your Local Unit Manager or other
Community Care Licensing Division staff transmitting routine information or requesting
general direction regarding procedures related to the facility.

In addition to the aforementioned documents, you will frequently record all pertinent
telephone contacts or office interviews held with applicants/licensees or with others
involved in operation of a community care facility.  Document facts and objective
statements; not inferences, assumptions or opinions.  This information may be
handwritten and should be recorded on the Contact Sheet (LIC 185) or Detail Supportive
(LIC 812) in each facility file.
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2-3150 FACILITY FILES   (Continued) 2-3150

It is important that you pay particular attention to the filing of written documents in
facility files—assuring confidentiality of records.  (Section 2-6000 of the Evaluator
Manual)

2-3151 “FACILITY FILES” RECORDS MANAGEMENT 2-3151
(Records  Retention, Preservation and  Destruction)

Statutory Authority
The California Records Management Program is mandated by the State Records
Management Act contained in Article 3. Government Code, Chapter 5,
Sections 14740-14769, and administered by authority of the State Administrative
Manual (SAM), Section 1600, et al. The California Department of Social Services
Unit has developed a Records Management Handbook for this purpose.

Specific program record questions can be addressed through your Regional Records
Coordinator and the Records Services Unit will provide training when necessary.

All facility files shall be maintained by offices in accordance with the designated
Regional Records Retention Schedule (STD 73). The designated Records Retention
Schedule shall be revised and approved every five years. At anytime within that five-year
period, if a program organizational change occurs, offices must promptly amend the
Records Retention Schedule. Offices should confidentially maintain current reference
binders on all documents related to the retention, indexing, transferring and destruction of
office records. Authorized staff should periodically reference the Records Retention
Schedule to verify current file categories, retention periods, legal authority,
confidentiality status and/or necessary record preservation referrals to State Archives.

State Archives Authority:
Government Code, Section 14755, declares that no records shall be destroyed or
otherwise disposed of if the Secretary of State, State Archives has determined the
records appropriate for preservation. So, before disposing of any records, offices
must review their Records Retention Schedule to determine if any records have
been flagged, “Hold for Archives.” This flag instructs office staff to forward
records to State Archives when records have met their predetermined retention
and are no longer of value or useful to the program or department.

Confidential records must be identified and protected by the Public Records Act
Government Code, Section 6254), Information Practices Act of 1977 Civil Code,
Section 1798 et seq., and/or Federal or State laws under which your program operates.
Records affected by the Public Records Act exemptions must be so designated in your
Records Retention Schedule. (Also see Sections 2-6000 through Sections 2-6500, which
describe personal and confidential information and restrictions).
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2-3151 “FACILITY FILES” RECORDS MANAGEMENT   (Continued) 2-3151
(Records  Retention, Preservation and  Destruction)

State Record Center supplies are low cost storage of inactive records until “Authorization
for the Destruction of Records” (GEN 676) is authorized by program management. Any
inactive record that have been transferred by means of “Records Transfer List” (STD 71)
to State Record Center are retrievable within 24 hours or less when necessary. Complete
the (STD 76) “State Record Center Reference Request” with appropriate Records
Transfer List referenced information. This reference information should be maintained by
designated staff and in a secured Records Services Unit for processing or call to expedite
processing when record is required in less than 24 hours.

2-3200 MEETINGS WITH LOCAL AGENCIES 2-3200

Attendance at various meetings with State and local agencies and Community groups
(other than routine meetings with applicants/licensees) must be approved by the Local
Unit Manager. Discuss all such meetings in advance with your Local Unit Manager.
Your Local Unit Manager will provide approval for your participation in such meetings
via e-mail with a copy to the Program Administrator.

2-3310 LEGISLATIVE CONTACTS 2-3310

Whenever you receive a telephone call or in person contact from legislators or their staff,
the following procedures should be used:

1. Meetings with legislative members must be approved in advance by the Health
and Welfare Agency.  Regional Manager’s will request approval upward through
Program Administrator/Branch Managers.

2. Answers to direct inquires regarding specific cases and/or license status should be
specific and to the point.  Response is limited to public licensing information.

3. If you are asked about why it takes so long to complete a licensing process or
perform certain licensing functions refer the caller to your Regional Office
Manager.

4. Inquiries regarding overall Community Care Licensing Division program
effectiveness, or other related issues/subjects other than public licensing
information should be referred through the Regional Manager to the Deputy
Director, of Community Care Licensing.

Report all contacts immediately to your Local Unit Manager and complete the Report of
Legislative/Media Contacts (LIC 9021) which includes a brief summary of the
conversation.  The Regional Manager then immediately forward this report to the
Regional Branch Managers.
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2-3320 MEDIA CONTACTS 2-3320

Responsibility for dealing with sensitive and/or controversial news media issues which
arise in the Regional Offices is the responsibility of Program Administrators/Branch
Managers.  Regional Managers will continue to have primary responsibility for initial
assessment of potential news crisis situations within their districts and of informing the
Public Information Office and the Program Managers/Branch Managers.  Any subsequent
contact with the media on an issue which has been escalated is the responsibility of the
Program Administrator/Branch Manager.

All initial media representative inquiries will be directed to the Regional Managers.
Where Regional Managers can reasonably infer that the media inquiry will escalate to
high visibility situations, the Regional Manager will immediately inform the Public
Information Office and the Program Administrator/Branch Manager.  Any inquiries from
the media that enter into philosophical issues or positions of Community Care Licensing
Division or the Department will be referred to the Public Information Office.  For all
contacts with the media, the Regional Manager will provide written notification to the
Program Administrator/Branch Manager on the Report of the Legislative/Media contacts
(LIC 9021).

In situations where immediate notification to the Public Information Office is not
warranted due to the general nature of news media inquiries, the Regional Office should
provide the information as outlined below:

1. Media request for public information.

a. The Regional Manager will provide information requested.

2. Media requests for information on complaints against facilities:

a. Where a complaint has not been investigated by the Regional Office, the
Regional Manager will so state and explain that as soon as the complaint
has been investigated within the ten days allowed, a public report
(Licensing Report, LIC 9099) will be available for review.  The nature of
the complaint is not to be discussed unless first substantiated.

b. Where a complaint has been investigated and resolved at the Regional
Office Level, the Regional Manager will inform the media representative
that the Licensing Report (LIC 9099) is available for review at the
Regional Office.

NOTE: Information requests on complaints referred to, and under
investigation by, Regional Investigations Services will be
referred to Regional Investigations Services.
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2-3320 MEDIA CONTACTS   (Continued) 2-3320

3. Media requests for information where litigation is in progress:

a. The Regional Manager will not provide any information concerning
facilities under litigation except for public file information.

NOTE: Legal documents (Accusations, Statement of Issues,
Decisions, Stipulated Decisions, Temporary Restraining
Orders and Temporary Suspension Orders) are considered
public information once signed and issued/served.
Inspection Warrants are not considered public information
until signed and served or in situations where the issuing
court requires review after service of the Inspection
Warrant.  As a general rule, any questions regarding
accessibility of legal documents should be discussed with
the Community Care Licensing Division legal staff.

2-3400 DEPARTMENTAL LITIGATION 2-3400

Much departmental litigation involves restraining and injunctive orders, and other
situations involving shortening of normal notice times.  The Department usually has
inadequate time to prepare and review responses.  Therefore, except as noted below, the
only persons authorized to accept service of process on behalf of the Department are the
Director, Chief Deputy Director, Deputy Director-Legal Affairs and the Chief Counsel.
This is the only way in which tracking and coordination with the Attorney General’s
Office can be maintained.

If you should be contacted regarding acceptance of service of any litigation-related
documents or receive any documents concerning departmental litigation in the mail,
immediately contact your Local Unit Manager.  He/she, through the Regional Manager,
will (1) advise the Office of the Chief Counsel and (2) forward any documents to the
chief Counsel.

Subpoenas for documents in the possession of the Department may continue to be
accepted by the Regional Manager, or his/her delegate.  Again, the Office of the Chief
Counsel should be immediately contacted when a subpoena is received.

2-4000 – 2-4900 (Repealed 6-1-00)   CRIMINAL RECORD CLEARANCE
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2-5000 WAIVERS AND EXCEPTIONS GUIDELINES 2-5000

GENERAL STATEMENT

The Department recognizes that alternative concepts and techniques or experimental and
demonstration projects should not be excluded from child day care and residential
programs.  Therefore, regulatory requirements may be waived or exceptions made to
allow for program flexibility, provided the health and safety of children, adults and the
elderly are not jeopardized by the use of these alternative methods.  These guidelines will
be used for all waiver and exception requests in all facility types, including exceptions
from the Incidental Medical Services regulations (Sections 87700 to 87722) in the
residential care facilities for the elderly.  The Department, however, is prohibited from
approving waivers/exceptions to the Health and Safety Code.  The Licensing Program
Analyst should advise the licensee or license applicant of the waiver/exception process
and let them know that they may apply.

2-5100 GUIDELINES FOR EVALUATING REQUESTS 2-5100

Review the request for a waiver/exception to ensure that:

1. The requested alternative method provides equal or better protections for
client/resident health and safety than the original regulation.

a. Consider the impact of the request on other regulations.

b. Determine if any additional requirements are necessary to ensure
compliance with the purpose of the regulation.

EXAMPLES

An applicant/licensee who cannot afford to install a five-foot fence around a doughboy
pool requests a waiver to the regulation.  The alternate plan must ensure that the pool
ladder will be removed during the hours children are in the facility and access to the pool
area restricted except when a qualified adult directly supervises the children.

2-5200 WAIVER VS EXCEPTION 2-5200

WAIVER – Waiver requests are predominantly based on a facilitywide need or
circumstance and are not typically tied to a specific facility resident or staff person.

If a licensee/license applicant requests variance to a facilitywide regulation by replacing
it with an alternate plan which still meets the purpose of that regulation, then it is a
waiver request.  Examples include:

1. A child care center that prepares meals or snacks onsite requests not to have hot
running water on site, but plans to use disposable dinnerware and utensils and
make provisions for sterilizing any reusable utensils instead.
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2-5200 WAIVER VS EXCEPTION   (Continued) 2-5200

2. A facility does not have 75 square feet per child of outdoor play area and the
licensee wishes to use the play area in the park, one block down the street.

EXCEPTION – Exception requests are based on the unique needs or circumstances of a
specific client(s)/resident(s) or staff person(s).  Exceptions, therefore, are granted for a
particular person(s) and can not be transferred or applied to another individual(s).  The
regulation in question still applies to other persons in the facility.

If a licensee/applicant requests an exception for a specified individual(s) from
compliance with a regulation and has an individual alternative plan to meet the needs of
that particular person or persons, then it is an exception request.  Examples include:

1. Admitting or retaining an elderly resident who needs assistance in the care of
his/her indwelling catheter beyond assistance with insertion and irrigation.

2. Use of one room with an occupancy of three specific residents.

3. Staff educational requirements/qualifications.

4. Placement of a child in an adult facility and vice versa.
In some situations, rather than issuing an exception for residents outside the age
range of the license limitations, it may be more practical and appropriate to
consider issuance of a waiver.  This would allow a limited number of such
residents to be in the facility at any one time, but would not identify the specific
residents by name.

2-5300 CONSIDERING REQUESTS 2-5300

When reviewing a request from a licensee/applicant for a waiver/exception the following
steps should be taken:

1. Insure that the requested alternative provides equal or better protection for
client/resident health and safety.

2. Consider the impact of the request on other regulations.

3. Determine if any additional requirements are necessary to ensure compliance with
the intent of the regulation.

4. Review previous decisions for similar requests to maximize consistency.
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2-5310 DOs AND DO NOTs FOR EVALUATING REQUESTS 2-5310

The following is provided to assist Licensing Program Analysts in their evaluations of
requests for waivers and exceptions.  Where possible, items are listed in order of priority.
However, all considerations should be taken into account to arrive at a balanced decision.

DO DO NOT
1. Consider the health, safety and rights

of client(s)/resident(s) as well as
the safety, adequacy and sanitation
of the facility.

1. Waive any statutory requirements (Health
and Safety Code Section).

2. Insure that any alternative plan
meets the original regulatory purpose
or standard.

2. Waive personal rights requirements,
medical or dental care requirements,
criminal record clearance requirements,
fire safety requirements, civil penalty
requirements, or any regulation which
would create an unsafe situation for
client(s)/resident(s).

3. Request documentation from
placement agency/social worker/
nurse/physician or related
personnel when waiving or granting
exception to a regulation for
particular client(s)/resident(s).

3. Make decisions regarding the specific
services needs of client(s)/resident(s)
without obtaining input, documentation
and support for the decisions from the
agencies who share responsibility for
the person(s).
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2-5310 DOs AND DO NOTs FOR EVALUATING REQUESTS   (Continued) 2-5310

DO DO NOT
4. Examine the impact of the request

in terms of other regulations not
specifically mentioned in the request.

4. Review and assess the implications only
in terms of the specific regulations
cited in the request and assume the
applicant knows the full implications
of their request for other statutes and
regulations.

5. Consider the necessity for imposing
alternate requirements (conditions)
on the waiver or exception to
provide adequate protection for
client(s)/resident(s).

5. Except to enforce conditions that have
not been specifically written on the
waiver or exception e.g. verbal
agreements.

6. Apply conditions to reinforce the
purpose of the regulation being
waived, that is, to provide equal
or better, alternative protections for
client/resident health and safety.

6. Apply conditions which deviate from the
purpose of the regulation(s).

7. Consider the direction and the intent
of the program.

7. Waive requirements which would be
contrary to the program.

8. Evaluate previous decisions for
similar requests to maximize
the consistency of your decisions.

8. Make determinations on requests which
would be inconsistent with previous
decisions made for similar requests
unless this decision represents a new
program direction and similar future
requests will be decided consistently
with this decision.

9. Apply only conditions which are
attainable and enforceable.

9. Apply conditions which cannot be
measured, attained and enforced.

10. Obtain assistance from Policy
Development Bureau via a policy
interpretation request when the
meaning of the regulation is unclear.

10. Attempt to second guess the meaning
of regulations when there are
substantive questions in your mind.
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2-5310 DOs AND DO NOTs FOR EVALUATING REQUESTS   (Continued) 2-5310

PROCEDURE:

The following procedure is to be followed for all waiver and exception requests.  The key
elements of the process are:

1. Use of the above guidelines for evaluating the merits of each request.  This will
maximize statewide consistency.

2. Documentation of the information considered when evaluating each request.  This
is crucial and will allow any other individual to review the information upon
which you based your decision in order to follow up on complaints or requests for
additional review.  The documentation, therefore, must be sufficient to support the
decision.

General Documentation Guidelines:

1. Documentation should be dated and signed by the person providing the input, i.e.,
Licensee, Applicant, Case Manager, Probation Officer, Social Worker, etc.

2. Type of documentation may vary.  However, some general rules apply.  If the
request is for a waiver of physical plant requirements, a sketch of the facility floor
plan and outdoor areas, including dimensions of pools, fencing, etc., should be
obtained.

3. If the request is based on the specific service needs of a resident, written
placement agency input is necessary.  This can include a copy of the individual
services plan or other appropriate placement monitoring documents.  The licensee
should be required to obtain such input in writing as part of the application for a
waiver or exception.

For residents with no identified placement agency, the licensee/applicant should obtain
written concurrence with the request from the guardian, authorized representative, or
appropriate medical or professional personnel as warranted by the individual case.

Licensing regulations which specify the development of assessment plans should be used
in conjunction with the above when necessary to insure proper assessment and follow-up
services to meet a specific resident’s needs.

4. Documentation should include necessary information to insure a balanced
consideration of the request.



EVALUATOR MANUAL OFFICE FUNCTIONS

02RM-03 January 2002
18

2-5400 DEVELOPING THE REQUEST 2-5400

The licensee/applicant should be held responsible for providing adequate information to
justify the request for the waiver or exception.  The Licensing Program Analyst may
assist the licensee/applicant by providing an explanation of the waiver/exception process.
The request submitted by the licensee/applicant should include citation(s) of the
regulation(s) in question, the rationale for the request and sufficient supporting
documentation to substantiate it.

Waiver and exception requests should identify an alternate method or plan by which the
purpose of the specified regulation(s) will be carried out.

Exception requests should provide the name(s), age(s), and special characteristics of the
client(s)/resident(s) for whom the exception is being requested.

2-5500 EVALUATING THE REQUEST 2-5500

1. The Licensing Program Analyst who receives a waiver or exception request from
a licensee/applicant should obtain any necessary additional supporting evidence to
make a determination in the particular case.  This includes clarifying the facts
provided and/or obtaining information to address additional considerations.

2. It is essential that the Licensing Program Analyst review the facility file regarding
cited deficiencies, substantiated complaints, etc., to determine whether it is
appropriate to grant a waiver/exception.  For example, if the facility had been
cited repeatedly for lack of supervision, granting an exception to allow admittance
of an elderly resident requiring protective supervision would be inappropriate as it
would place that person at risk.

3. The written request and supporting evidence should be evaluated in terms of the
standard evaluation guidelines as stated above.

a. Approvals must describe the alternate plan and specify the condition(s)
under which the request is granted, including its duration.  The duration of
waivers/exceptions shall be for the term of the license or for a shorter
period at the request of the licensee/applicant or as necessary for adequate
and safe service provision.

b. Denials must fully explain the basis for denial and may include a
recommended alternative plan to be considered by licensee/applicant.  The
standard evaluation guidelines can be used and elaborated upon as the
basis for denial.
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2-5510 OTHER REASONS FOR DENIAL 2-5510

1. Regulatory section(s) cited in the waiver/exception request is a statutory
requirement which cannot be waived.

2. Granting of the waiver/exception would risk health and safety of
client(s)/resident(s).

3. Waiver/exception, if granted, would minimize the supervision of
client(s)/resident(s).

4. Waiver/exception request is not supported by the placement agency (or agencies)
involved with the facility.

5. Licensee provided insufficient information upon which to base a decision.

6. Waiver/exception request fails to indicate specifically how client(s)/resident(s)
would benefit or how the alternative would continue to meet their needs.

7. Documentation fails to demonstrate that other clients/residents would not be
adversely affected by granting of the waiver/exception.

2-5600 PREPARATION OF WAIVER/EXCEPTION 2-5600

Upon completion of the evaluation, the Licensing Program Analyst prepares a draft
waiver/exception or a denial and submits it with all supporting documentation to the
Local Unit Manager for review and submission to the Regional Manager for final review.

Clerical staff will prepare the waiver/exception or denial for signature by the Regional
Manager and will mail the signed original to the licensee/applicant.  Clerical staff should
insure that the request, all supportive documentation and a copy of the waiver or
exception is filed in the facility folder, with any exception and accompanying
documentation pertaining to a client being placed in the confidential file.
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2-5700 RE-EVALUATION OF WAIVER/EXCEPTION 2-5700

Licensing Program Analysts should review waiver(s)/exception(s) prior to annual
inspection or as often as necessary to insure that safe and adequate care is provided to
client(s)/resident(s).

During the site visit, document on the Licensing Report (LIC 809) whether the conditions
of the waiver/exception request have or have not been met.  Depending upon the re-
evaluation, the waiver/exception may be extended or terminated.  If no significant
changes have occurred in the circumstances or conditions of the currently approved
waiver/exception, indicate this on the LIC 809.  If the waiver/exception will be extended,
the extension date shall be specified on the LIC 809.  In most cases it should not be
necessary to issue a new waiver/exception form but if circumstances have changed or if
additional conditions should be imposed it may be necessary to complete a new
document.

2-6000 PUBLIC, PERSONAL AND CONFIDENTIAL INFORMATION 2-6000

The Information Practices Act of 1977 and the California Public Records Act define the
rights of citizens to have access to information collected, used, and maintained by
virtually all State agencies.  Additionally, State agencies are under strict rules regarding
how public, personal, and confidential information can be collected, used, released, and
retained.

The Public Records Act (Government Code, Section 6250-6265) states, “The Legislature,
mindful of the rights of individuals to privacy, finds and declares that access to
information concerning the conduct of the people’s business is a fundamental and
necessary right of every person in the State.”  The Act also requires departments to
establish written guidelines for public accessibility to Department records (See
Department of Social Services Administrative Manual 3-3000 to 3-4302).  The
Information Practices Act (Civil Code Section 1798 et. seq.) provides that individuals
have the right to inquire and be notified if the Department maintains a file on them and to
receive copies of such records if they so desire.  Additionally, the Community Care
Facilities Act (Health and Safety Code, Section 1500 et. seq.) requires that reports on the
results of each (licensing) inspection, evaluation, or consultation regarding the facility
shall be kept on file and shall be open to public inspection in the county in which the
facility is located.

The Department of Social Services Administrative Manual (Section 3-3010) requires
each licensing office to post guidelines regarding access to public records.  To comply
with this mandate, each licensing agency must post Guidelines for Inspection of Public
Records in a prominent place that is readily accessible to the public.
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2-6000 PUBLIC, PERSONAL AND CONFIDENTIAL INFORMATION 2-6000
(Continued)

The Information Practices Act requires that (1) personal and confidential information be
maintained only if necessary to accomplish the legally mandated purposes; (2)
information should be requested directly from the individual rather than other sources;
(3) individuals shall have a right to refuse to disclose information; (4) individuals shall
have a right to request an amendment to personal records; (5) information shall be
disclosed only under specific conditions; and (6) persons providing information to be
notified where records where are kept and have access to the personal information.

2-6100 REQUEST TO REVIEW INFORMATION 2-6100

When an interested individual requests information related to licensing standards
regarding a community care facility or residential care facility for children,(either in
writing or in person) that individual shall receive free of charge:

1. One copy of the published regulations for each licensing category requested by
the individual.

2. One copy of the civil penalty regulations for all requested categories except for
exempted facilities. (Section 3-5000).

To receive information regarding deficiency notices, waivers, and/or exceptions issued to
facilities which serve or may serve SSI recipients, an interested individual must request
such information by specifying the name of the affected facility(ies).  Additionally, the
individual shall be given the opportunity to review the public file for each specified
facility and receive the following free of charge.:

1. One copy of each waiver or exception issued to that facility, if requested by the
individual.  If clients are named in these documents the name shall be blocked out
before release to the public.

2. One copy of any licensing report (LIC 809 or LIC 9099) issued to that facility if
requested by the individual.

a. Please note that all confidential information which may include
Confidential Names (LIC 811), Detailed Supportive Information
(LIC 812) or Photography Reports (LIC 813) shall not be released.

For Residential Care Facilities for the Elderly, the Health and Safety Code requires that
the public files be maintained available for immediate access to interested individuals.
Upon request an interested individual shall be given the opportunity to review the public
file for each specified facility.
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2-6100 REQUEST TO REVIEW INFORMATION   (Continued) 2-6100

When an interested individual requests information regarding Residential Care Facility
for the Elderly, the individual shall upon the payment of a reasonable charge receive
copies of documents from the file including but not limited to the following:

1. Waivers or exceptions issued to that facility, if requested by the individual. If
clients are named in these documents, all but the first name and first initial of the
last name shall be blocked out before release to the public.

2. Any licensing report (LIC 809) issued to that facility if requested by the
individual.

a. Please note that all confidential information which may include
Confidential Names (LIC 811) or Photography Reports, Detailed
Supportive Information (LIC 812) or Photography Reports (LIC 813) shall
not be released.

2-6150 REQUESTS FOR INFORMATION RELATIVE TO 2-6150
CHILD CARE FACILITIES

This section provides procedures for licensing offices to use when responding to a
request for information about a child care facility from a child’s authorized
representative.  Health and Safety Code Section 1596.859(a)(1) requires child care
facilities to make available to the public, at the facility site, a copy of any licensing report
pertaining to the facility that documents a facility visit or a substantiated complaint.
Child care facilities must maintain these reports for three years.  The reports can only
contain information that would be available in public files at the local licensing office.

In addition, Assembly Bill 458 (Chapter 823, Statutes of 1999) added
Section 1596.859(a)(2) to the Health and Safety Code to require every child care
resource-and-referral agency and alternative payment program to advise anyone
requesting a child care referral of his or her right to:  1) inspect licensing reports
maintained at child care facilities; and 2) access public files regarding child care facilities
at the local licensing office.

Because of these relatively new laws, licensing offices may be receiving more requests
for information about child care facilities.  The following procedures should be used in
responding to these requests:
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2-6150 REQUESTS FOR INFORMATION RELATIVE TO 2-6150
CHILD CARE FACILITIES   (Continued)

Resource-and-Referral Agencies and Alternative Payment Programs

Resource-and-referral agencies and alternative payment programs will encourage
authorized representatives to visit child care facilities and narrow their choices before
contacting the local licensing office.  They will also encourage authorized representatives
to review the LIC 809s (Facility Evaluation Report) and other information at the facility.

Licensing Office Procedures

When a child’s authorized representative calls the licensing office for information
about a child care center or family child care home:

1. The call initially goes to the Child Care Duty Officer of the Day, or to the
appropriate licensing program analyst.  If the call is taken by voice mail, the call
must be returned on the same working day or, if that is not possible, within 24
hours.

2. The Duty Officer informs the authorized representative that the law requires child
care facilities to make licensing facility reports and substantiated complaints from
the last three years available to the public at the facility site.

3. The Duty Officer recommends that the authorized representative review reports at
the child care facility or come into the licensing office to review the public facility
file.

4. The Duty Officer advises the authorized representative that there is a 48-hour time
frame for pulling and preparing the public file(s) for review in the licensing
office.

If the authorized representative is unable to come into the licensing office:

1. The licensing office offers to provide information by phone when the authorized
representative is too far away to come to the office or is unable to get to the office
during business hours.   Licensing staff will not set a standard regarding how far
is “too far.”  This will be up to the authorized representative to decide.

2. The Duty Officer explains that, due to the volume of calls and the ongoing
workload, the policy of the licensing office is to provide telephone reviews
covering the past two years for up to three facilities.

3. Licensing staff calls the authorized representative back with the requested facility
information within 24 hours, or during the next working day if the 24-hour period
falls on a weekend or holiday.
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2-6150 REQUESTS FOR INFORMATION RELATIVE TO 2-6150
CHILD CARE FACILITIES   (Continued)

4. Licensing staff summarizes the facility report(s) and any public complaint
information from the last two years over the phone, unless the information reveals
a need to go back further in time.  Information typically provided:

a. Facility type, capacity, any limitations on the license, and the length of
time the facility has been licensed.

b. Deficiencies listed on LIC 809s for the past two years.  This includes
explaining the meaning of terms such as deficiency, citation, and Type A
or B violation.

c. The facility’s history of complaints for the past two years, referring to
LIC 9099s (Complaint Investigation Report), not to LIC 802s (Complaint
Report) or other complaint documents in the confidential file.  This
includes explaining the difference between substantiated, inconclusive,
and unsubstantiated findings.

d. Any informal or noncompliance conference, or formal compliance plan,
within the past two years.

e. Any administrative action where an accusation has been served on the
applicant or licensee and the documents are in the public file.  (Statements
of Facts are not public.)

f. Licensing staff must be very careful to give an objective review; to
provide only information contained in written reports in the public facility
file; and to not editorialize or be drawn into giving personal opinions
about a facility or specific items in the file.

If the authorized representative chooses to come into the licensing office:

1. The licensing office has up to three public facility files ready for review after 48
hours. If the 48-hour period falls on a weekend or holiday, the files will be ready
for review on the next working day.

2. Licensing staff explains to the authorized representative the type of information
that is kept in the public facility files.

3. If there is an urgent need, licensing staff will make every effort to accommodate
walk-ins without an appointment.  Otherwise, authorized representatives will be
asked to return after 48 hours to give staff time to prepare the requested files for
review.
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2-6150 REQUESTS FOR INFORMATION RELATIVE TO 2-6150
CHILD CARE FACILITIES   (Continued)

Business hours:

1. All licensing offices are open from 8 a.m. to 5 p.m.

2. Some licensing offices record after-hours messages.  These offices will call the
authorized representative back on the next working day.

Language capabilities:

1. Licensing offices generally hire staff to reflect the make-up of the local
community.

2. Most licensing offices have Spanish-speaking staff available.  Some offices also
have staff available with other language capabilities (e.g., Farsi, Chinese, Korean,
Vietnamese).

3. If the local licensing office does not have staff available who speak the authorized
representative’s language, the office will take the authorized representative’s
name and number.  The office will make every effort--either through another
licensing office, the local resource-and-referral agency or other means--to find a
person who can speak the authorized representative’s language.

2-6200 RESTRICTIONS RELATIVE TO FAMILY CHILD CARE HOMES 2-6200
AND FOSTER FAMILY HOMES

Senate Bill 750 (Chapter 555, Statutes of 1981) specifically exempts the licensing
agency from compliance with the Information Practices Act and the California Public
Information Act involving any requests for information pertaining to family child
care homes and Foster Family Homes.

The following is a clarification of the above restriction:

1. The names, addresses, telephone numbers, and other identifying information of
Foster Family Homes and Family Child Care Homes with six or fewer children
shall be considered personal information.  Such information, including a list or
partial list of Foster Family Homes and Family Child Care Homes shall only be
provided to recognized professional foster parent and family child care
organizations, resource and referral agencies, and parents seeking placement for
their children in a local family child care home.  Such agencies and persons shall
only request the list for their own personal use and shall be prohibited from
distributing the list to other agencies and persons.
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2-6200 RESTRICTIONS RELATIVE TO FAMILY CHILD CARE HOMES 2-6200
AND FOSTER FAMILY HOMES   (Continued)

Licensing agencies will be responsible for determining locally which foster child
care home organizations are bona fide professional organizations.

2. All requests for access to such files must be made in writing or in person.  If the
request is made in person at the licensing agency, the requestor shall be required
to complete the Information Request (LIC 989).  If such requests are made by
mail, the licensing agency shall send the requestor the Information Request
(LIC 989) and require completion of the form before the information can be
released.

After completion of the LIC 989, the following procedures must be completed
before information can be released to the requestor:

a. If an agency or person requests to see a Foster Family Home or Family
Child Care Home file and can provide the name of the licensee and the
address of the home, the personal file may be released.

b. If an agency or person is not able to provide the name and address, the
personal file shall not be made accessible.  However, such agency or
individual may be provided a partial list of Foster Family Homes and
Family Child Care Homes if the requirement specified in (1) above is met.

c. Upon release of any information regarding Foster Family Homes and
Family Child Care Homes, the licensing agency shall require the requestor
to sign an agreement as evidence that the information was released.  This
signed agreement shall be maintained in the facility file.  If the released
information is provided to the requestor by mail, a notice shall be enclosed
with instructions for an appropriate signature and for its return to the
licensing agency.  (See Section 2-6210 of the Evaluator Manual.)

d. Confidential information shall only be released according to the provisions
specified in Section 2-6500 of the Evaluator Manual.

3. All licensing agencies receiving Family Child Care Home and Foster Family
Home listings from the LIS shall instruct all agencies and persons who are
provided copies of the lists that such information is for their use only and is not to
be distributed to other agencies or persons.
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2-6210 SAMPLE NOTICE 2-6210

Date  ___________________

The attached contains information on Family Child Care and /or Foster Family Homes
Section 1536 of the Health and Safety Code exempts Family child care and Foster Family
Homes from publication in the Community Care Licensing Directory and also restricts
the release of identifying information for such facilities.

The information which is being released to the requestor is for his/her personal use only.
The requestor shall not distribute the released information to other agencies or persons.

_____________________________ __________________________
Licensing Agency Representative Requestor

2-6300 PUBLIC INFORMATION 2-6300

Nonpersonal information means any information, in any record or form, concerning an
individual that is maintained by an agency which consists only of names, addresses,
telephone numbers, and other factual data.  Public information cannot reflect or convey,
in any reasonable way, anything detrimental, degrading, or threatening to an individual’s
reputation, rights, benefits, privileges, or qualifications.  Additionally, such information
cannot be used by an agency to make determination that would affect an individual’s
rights, benefits, privileges, or qualifications.  Any information that is not considered
personal or confidential will be categorized as public information.
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2-6400 PERSONAL INFORMATION 2-6400

Personal information means any information which relates to an individual in any record
that is maintained by an agency, including but not limited to, information regarding an
individual’s education, financial transactions, and medical or employment history.

Character reference letters shall be considered as personal information rather than
confidential information.  It is the responsibility of the licensing agency to inform the
designated person that any information submitted on the reference letter may be made
available to the licensee/applicant (or the subject person).

Health and Safety Code (1520) requires that persons desiring a license must submit
“Evidence satisfactory to the State Department that the applicant is of reputable and
responsible character.”  Much of the information on the applicant, such as employment
background, credit references, education, health and marriages, is personal information.

2-6500 CONFIDENTIAL INFORMATION 2-6500

Confidential information includes specific data contained in the licensing agency facility
file that is not accessible to the data subject.  The following is a comprehensive list of
information that shall be filed in the confidential information section of a facility file.  If
the information is required by a specific statute to be considered confidential, this is also
noted.

•  Criminal Record Reports (Penal Code 11142)

•  Welfare Records (Welfare and Institutions Code, Section 10850).

•  Medical, psychiatric or psychological information.

Medical, psychiatric or psychological information shall be considered confidential
information when it has been determined that the disclosure of such information
to the data subject would be medically or psychologically detrimental.  However,
the data shall be released to a medical professional nominated by the individual to
receive it.

•  Investigative Material

Investigative material shall include the following:

− Information which is part of an investigation which is still in progress.
(NOTE:  This information is open to disclosure after the investigation,
subsequent prosecution or remedial action, except for the complainant’s
name and/or identity).
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2-6500 CONFIDENTIAL INFORMATION   (Continued) 2-6500

− Names of confidential sources of investigative data where the informants
have requested anonymity and such persons will not be called as
witnesses in any proceeding arising out of the investigation.

•  Information Subject to Attorney-Client Privilege

Any communication with the Office of Chief Counsel or Attorney General or any
other attorney representing the agency(ies).

NO LEGAL OPINION SHALL BE RELEASED WITHOUT PERMISSION OF
THE ATTORNEY WHO WROTE IT.  (California Evidence Code,
Section 950 et seq.)

•  The names of a facility’s clients.

•  Complainants’ names and any identifying information that may identify the
complainant.

•  Any other information which is required by statute to be withheld from the
individual to whom it pertains.

In accordance with Sections 9723 and 9724 of the W&I Code, licensing agencies shall,
upon request, give the State Ombudsman (not the local ombudsman) access to any
licensing records to assist the office in carrying out its responsibilities.  This includes all
confidential records except:

1. Bureau of Criminal Identification and Information Report (BCII RAP SHEET).

2. Information subject to attorney-client privilege.

3. Complainants’ names and any identifying information including names of
confidential sources who have requested anonymity.

4. Information relating to an investigation which is in progress.

However, the confidential records described above can be disclosed upon legal approval.
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2-7000 COLLECTION OF CIVIL PENALTIES 2-7000

Regional Offices have several options available to encourage the payment of civil penalties:

1. The installment procedure (See Section 80054(i), Regulation Interpretations).

2. Informal conferences with the licensee (See Section 1-0300).

If civil penalty fines cannot be collected measures must then be taken to “get the debt off
the records” (Discharge from Accountability). This is done after all attempts are made to
locate the licensee.

The policies and procedures, which are used for this purpose, are as follows:

1. The Offset Program

2. Revocation of the License Based on Unpaid Civil Penalties

3. The Write-off Procedure

2-7100 OFFSET PROGRAM 2-7100

The Offset Program allows the collection of monies owed to a State agency by attaching
the individual’s State personal income tax return.  Community Care Licensing Divisions
use of the program is limited to:

1. Those accounts for which a favorable small claims court judgement has been
received and no appeal of this decision is in progress;

and

2. Those accounts where the licensee has made no payments on the outstanding
account or has not made payments within the last three months and there is no
indication of resuming payment on the account.
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2-7510 DRIVER RECORD INFORMATION 2-7510

During the licensing process, a need may arise to investigate an applicant’s driving
record.  This is not expected to be a routine procedure, but limited to those situations
where there is cause or reason to require such information.

On Local Unit Manager’s approval, the Evaluator will submit Form INF-254 to the
Department of Motor Vehicles as follows:

(SAMPLE FORM INF-254):
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2-7510 DRIVER RECORD INFORMATION   (Continued) 2-7510

DEPARTMENT OF MOTOR VEHICLES

DRIVER RECORD INFORMATION SERVICE – GOVERNMENTAL AGENCIES

The following are instructions for using Form INF-254, Government Agency Request for
Driver Record information.

COMPLETING FORM INF-254

A separate request form must be completed for each record search, and all requests must
include either name and driver’s license number or full name and birthdate.

1. REQUESTER CODE

Enter the five-digit code number assigned to your office or agency. To ensure a response,
this code must be used on all requests.

2. LICENSE NUMBER

Enter the California driver’s license or identification number, including the single
letter which is part of the number. A listing of the permanent number series is
shown on page 4.

3. NAME

Enter the last name, then first and middle names. Please do not use abbreviations
or initials if the full spelling is available.

4. ADDRESS

Always enter the most complete address available.

5. BIRTH DATE

Enter the birth date in a six digit numerical form. For example, show January 29,
1952 as 01/29/52. The birth date is required on all requests submitted if the
driver’s license number is not known.
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2-7510 DRIVER RECORD INFORMATION   (Continued) 2-7510

6. MISCELLEANOUS INFORMATION SUBMITTED BY REQUESTER

Use of this box is optional.  Up to 20 print spaces of reference information may be
entered here, such as your case or file number, will be keyed in to appear on the
driver record printout. The DL-254 request form is not returned with the printout.

7. CITATION DATE

Law enforcement agencies and courts should use this box to indicate applicable
dates when requesting copies of orders, brief service documents, or prior drunk
driving convictions.

8. COURT DATE

This box may be used to indicate that the information requested is needed in
connection with a pending court date.

9. INFORMATION REQUESTED

If a driver record printout is being requested, check the “Status and Record” box.
Photostatic copies of record documents may be requested by checking the “Copy
of App” box or “Other” if another document is needed (please identify).

10. The agency name and address of the requester is required in this space on each
Form DL-254 submitted.

For agencies using “blanket” identify requester codes, the name and address must
be limited to three lines of not more than 35 print spaces per line. Immediately
below the third line, an “attention” line may be added to designate a specific
person or unit of the requesting agency.

Agencies having individually assigned requester codes should always enter their
name and address as shown in the departmental letter assigning the code number.
These agencies should send notifications of any address change to:

Division of Driver Safety and Licensing
Information Request Area
P.O. Box 12590
Sacramento, CA 95852



EVALUATOR MANUAL OFFICE FUNCTIONS

02RM-03 January 2002
34

2-7510 DRIVER RECORD INFORMATION   (Continued) 2-7510

Mail completed DL-254 request forms to:

Department of Motor Vehicles
Division of Driver Safety and Licensing
P.O. Box 11231
Sacramento, CA 95853

Supplies of the form DL-254 may be obtained by writing to:

Department of Motor Vehicles
Division of Driver Safety and Licensing
P.O. Box 11231
Sacramento, CA 95853

Agencies with duplicating facilities may make copies of this form, but must retain
the exact size and format of the original.

2-8010 GENERAL STATEMENT 2-8010

The licensing agency requires licensees, with the exception of family child care
providers, to report certain incidents that affect facility clients or the general operation of
the facility.  The intent of this requirement is to protect both the client and the licensee.
The licensee is provided with an opportunity to explain how or why the incident occurred
and what action is being taken as a result of the incident to prevent further incidents and
protect the clients.  The reporting requirement also allows the licensing agency to become
aware of incidents prior to these incidents coming to the attention of the news media or
other interested agencies.

It is the responsibility of the licensee or designated representative of the facility to report
unusual incidents, injuries, deaths, and organizational changes in the plan of operation,
etc, to the licensing agency by telephone, mail or fax.  For category specific requirements
and time frames, refer to the following California Code and Regulation Sections:  80061
(General), 87061 (foster family homes), 87561 (residential care facilities for the elderly),
101212 (child day care).

Incidents are normally reported by the licensee or designated representative on the
LIC 624-UNUSUAL INCIDENT/INJURY REPORT or LIC 624A-DEATH REPORT.

Previously incidents, injuries and deaths were reported on one form, the LIC 624.  As of
1-99 there will be two reporting forms, the LIC 624, for incidents and injuries only, and
the LIC 624A for deaths.
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2-8010 GENERAL STATEMENT   (Continued) 2-8010

Incidents reported by the licensee or designated representative are not to be
recorded as complaints.  However, it is important to remember that the information
reported as an incident by the licensee or designated representative might also be phoned
in as complaint by a parent or responsible relative or a client.  In this situation the
Community Care Licensing Division is mandated by statute to accept the complaint and
follow the normal complaint investigation procedures.  See Evaluator Manual
Section 3-2011.

NOTE: For purposes of consistency and clarity, the term “client” will be used throughout this
Section when referring to a child in day care, a child or adult residing in a community
care facility or an elderly resident of a residential care facility for the elderly.

2-8100 ACCEPTING/RECORDING REPORTS BY TELEPHONE 2-8100

Although there is not a designated form for accepting incident or death reports by
telephone, the licensing evaluator should document the information received by phone on
the LIC 812-Detail Supportive Information or the Incident Reporting Checklist found in
the Community Care Licensing Division common library.  See Evaluator Manual
Section 2-8200 for samples of each.

To complete the LIC 812, the top portion of the LIC 812 should identify the facility name
and number.  The date of visit box should reflect the date the report is taken over the
phone.  The first line should indicate “Incident Report”.  This should be followed by a
narrative statement of the circumstances under which the information was received, when
it was received, and who it was received from.  The rest of the information should include
the identities (name and title) of those involved in the incident, the date and nature of the
event, and how the incident was resolved including any contacts made, i.e. physician,
ambulance service, local health department, police, etc.

Whether documenting the incident on the LIC 812 or the Incident Reporting Checklist
(2-8200), remember to ask “Who, What, When, Where, How and Why” when obtaining
the information.

The evaluator should remind the licensee or designated representative to submit a written
report, using the LIC 624 or LIC 624A, to the licensing agency within the timeframes
specified in the category specific regulations.  If clients are involved and they are
Regional Center clients, the licensee must also send a copy of the report to the Regional
Center.

Copies of the documentation recording the initial telephone report of the incident and the
LIC 624 or LIC 624A are to be maintained in the facility’s licensing file in the Regional
Office.  The majority of the incident reports, specifically those containing the names of
clients, and all death reports, will be filed in the confidential section of the file.
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2-8100 ACCEPTING/RECORDING REPORTS BY TELEPHONE 2-8100
(Continued)

In some instances there may be a separate facility file for incident reports, particularly for
group homes, where numerous incident reports are received.

The evaluator should also inform the licensee or designated representative of their
responsibility to contact other local authorities, (i.e. local health departments, county
child care protective services, police or sheriff, long term care ombudsman, client’s
authorized representative, etc.) of the incident, injury or death.
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2-8200 SAMPLE TELEPHONE INCIDENT REPORT FORM 2-8200

SAMPLE LIC 812 FORM

State of California Department of Social Services
Health and Welfare Agency Community Care Licensing

DETAIL SUPPORTIVE INFORMATION

This form is to document information that is relevant to the licensing file but generally not public
information.  This would include back-up information on deficiencies such as conditions contributing
to the severity of violations, witnesses to the violations, or other observation from field notes.  When
used to support the Licensing Report (LIC 809), the form should be completed, signed, and dated
shortly after the visit.  This assures accuracy and completeness of the detail of the public report.

Facility Name:  Smith Care Home Facility Number: 123456789 Date of Visit:  1-3-92

“Incident Report”

Received a telephone call at 10:00 a.m. on 1-3-92 from Jane Smith, licensee, regarding a fire at her
facility.  The fire started today (1-3-92) at approximately 7:30 a.m. in the kitchen.  The two current
residents were safely evacuated and relocated with the permission of their responsible representatives
to another licensed facility, Arden Manor located at 329 J. Street.

According to Mike Brown, fire inspector for the American River Fire District (324-4088), the fire
started as the result of a grease fire while the licensee was preparing breakfast.  The fire was quickly
contained and, therefore, damage to the facility was minimal.

The licensee will submit the required written report and has notified the responsible relatives and
placement agencies.  She will start making plans today to have the kitchen repaired and will contact
licensing prior to moving the residents back in.

Signature of Licensing Evaluator(s) (Print clearly and sign) Date:  1-3-92

LIC 812 (11/91) (Personal/Confidential Depending on Type of Information)
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2-8200 SAMPLE TELEPHONE CHECKLIST 2-8200

FACILITY NAME ASSIGNED LPA

ADDRESS CITY

REPORTING PARTY PHONE NUMBER

DATE TIME LOCATION

CLIENT(S) INVOLVED

WITNESSES/CONTACT PHONE NUMBERS

TYPE OF INCIDENT:

DEATH    /  / INJURY    /     / ABUSE    /  /

EPIDEMIC    /  / CATASTROPHE    /  / FIRE/EXPLOSION    /  /

UNEXPLAINED ABSENCE    /  / HAS CLIENT RETURNED YES   /  /    NO   /  /

PRONE CONTAINMENT/RESTRAINT    /  / OTHER    /  /

DETAILS INCLUDING ACTION TAKEN, FOLLOW-UP, NAME OF ATTENDING
PHYSICIAN/HOSPITAL/CORONER, OTHER AGENCIES CONTACTED:

LPA DATE

*REMIND REPORTING PARTY TO SUBMIT A WRITTEN REPORT ON AN LIC 624 OR
LIC 624A AND CONTACT THE CLIENT’S AUTHORIZED REPRESENTATIVES AND OTHER
REQUIRED AGENCIES.  IF CLIENT IS DEVELOPMENTALLY DISABLED, A COPY MUST
GO TO THE REGIONAL CENTER.
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2-8300 PRIORITIZING/EVALUATING REPORTS OF 2-8300
UNUSUAL INCIDENTS OR INJURIES

Upon receipt of an Incident Report (LIC 624), the evaluator must determine whether the
incident warrants an immediate case management visit to the facility or a follow-up.  As
stated previously, incident reports are not to be recorded as complaints (See
Evaluator Manual Section 3-2011.  However, a follow-up investigation may be
required, like a complaint, depending on the nature of the incident, especially if abuse or
neglect is suspected.  For example, it may be necessary to obtain copies of police reports,
medical records, etc. to ensure that client received the necessary medical treatment and
the licensee was not in violation of any regulation or statute.

The follow-up may require interviews with victims, witnesses to the incident, and/or
other clients in care.  If the documents and information collected during the follow-up are
complete and address all the issues and concerns regarding the incident, it may not be
necessary to conduct additional interviews or make a facility visit.  For instance, if a
serious injury has occurred which has been investigated by law enforcement, a copy of
the police, or sheriff report may be sufficient.  However, if an unusual injury has occurred
and there are no other investigative agencies involved, an investigation by the
Community Care Licensing Division must be conducted.  In these situations it is
important to evaluate the incident report carefully and work with your Local Unit
Manager to formulate a plan to collect, examine, and analyze all the facts and evidence
available.

Although incident reports are not complaints, the same steps may be utilized to
investigate the incident.  Refer to Section 3-2000 for specific techniques that may assist
you in your investigation.

2-8300.1 PRIORITIZING/EVALUATING REPORTS OF DEATH 2- 8300.1

Upon receipt of a Death Report (LIC 624A), or other source of notification of a client
death (i.e., Law Enforcement, Adult Protective Services, Child Protective Services,
Media, Complaint, etc.), the evaluator must determine whether the death warrants an
immediate case management visit to the facility or a follow-up.  Any death of a child
requires a facility visit.  A site visit is also required for deaths of adults and elderly clients
that are questionable deaths but not deaths by natural causes.  Questionable deaths are
defined as any death resulting from injury, abuse, or other than natural causes. The
Licensing Office must conduct a site visit within two-business days in a case where there
is a death of a child or questionable death of an adult or elderly client.  (Refer to
Evaluator Manual Section 2-8300.2 Protocol for Reporting Client Deaths to the Office of
the Deputy Director, under Office Functions.)

In the case of an adult or elderly client death, a follow-up investigation may be required
depending on the nature of the cause of death or the licensee’s explanation of the
circumstances surrounding the death.



EVALUATOR MANUAL OFFICE FUNCTIONS

02RM-03 January 2002
40

2-8300.1 PRIORITIZING/EVALUATING REPORTS OF DEATH 2- 8300.1
(Continued)

For example, a death would be considered questionable if the nature of the death is not
consistent with the explanation, or if the death could have been the result of a possible
lack of care and supervision, then a full investigation must be conducted. In these
situations it is important to evaluate the death report, or the source of notification of a
client death (i.e., Law Enforcement, Adult Protective Services, Child Protective Services,
Media, Complaint, etc.), carefully and work with your Local Unit Manager to formulate a
plan to collect, examine and analyze all the facts and evidence available.   A full
investigation would include obtaining copies of police reports, medical record, death
certificates, etc. as well as interviewing witnesses or other clients.

If the death has been or is in the process of being investigated by a law enforcement
agency, such as a police or sheriff’s department, and law official request that the
Department not visit the facility, do not make the visit.  The law enforcement agency’s
request must be documented and discussed with your Local Unit Manager to plan your
next course of action.  Although incident reports are not complaints, the same steps may
be utilized to investigate the incident.  Refer to the COMPLAINTS Section of the
Evaluator Manual for specific techniques that may assist you in your investigation.

2-8300.2 PROTOCOL FOR REPORTING CLIENT DEATHS TO THE OFFICE OF
DEPUTY DIRECTOR

Licensing offices must report to the Deputy Director’s Office ALL deaths of
children in Community Care Licensing facilities and questionable deaths of other
clients.  County licensing offices must also send a copy to their County Liaison.
Deaths of adults by natural causes do not need to be reported.  Deaths are to be
reported by e-mail or fax using the “Community Care Licensing Client Death
Report”.

A. TIMELINE:

1. Immediately

•  Licensing offices must report deaths to the Deputy Director’s
Office immediately on the date the Regional Office is informed of
a death.

•  On rare occasions, it may be necessary to delay transmitting the
report, but in no case shall the report be delayed later than close of
business on the date the Regional Office was notified of the death.

•  If complete information is not available, send a preliminary report.
An addendum should be submitted when additional information is
available.
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2-8300.2 PROTOCOL FOR REPORTING CLIENT DEATHS TO THE OFFICE OF
DEPUTY DIRECTOR   (Continued)

2. Within One Business Day

•  Send addendum with as much additional information that is
available.  At a minimum submit Compliance History of Facility.

3. Within Two Business Days

•  Any death of a child requires a facility visit within two business
days. A facility visit is also required within two business days for
deaths of adults and elderly clients that are questionable deaths but
not deaths by natural causes. A facility visit shall be made within
two business days in these type of cases except when there is
police involvement and the police request that the Department not
visit the facility. (Please see Evaluator Manual Section 2-8300.1,
under Office Functions).

B. COMPLETING THE FORM:

1. The case file number at the top of the form will be assigned by the Deputy
Director’s Office.   Licensing offices should leave this line blank.

2. Please complete all information in each of the five sections on the form;
Licensing Office Information; Client Information; Facility Information;
Certified Family Home; Additional Information.

3. If you do not have all of the information initially, send what you have. In
the section, Licensing Office Information, check the box marked “initial
report.”  Do not wait until you have all the information to submit the
death report.

4. Send one or more addenda as additional information becomes available.
When submitting additional information, mark the box entitled
“addendum” and indicate the number, e.g., #2, #3, etc.

5. In the event of multiple deaths, submit a separate form for each client.

6. The Child Care Client Death Report For Public File (LIC 9187) and the
Community Care Licensing Division Client Death Report (LIC 9186 are
available electronically in the Community Care Licensing Division’s
Website: www.dss.cahwnet.gov/pdf/lic9186.pdf

C. TRANSMITTING THE REPORT

The report must be e-mailed or faxed to the Deputy Director, Attention: Death
Reporting Notice.  (E-mail is the preferred transmission).
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2-8300.2 PROTOCOL FOR REPORTING CLIENT DEATHS TO THE OFFICE OF
DEPUTY DIRECTOR   (Continued)

Upon receiving the report, the Deputy Director’s Office will forward copies to the
Deputy Director for Public Affairs, Deputy Director for Legal Division and others
as required.

E-MAIL ADDRESS:  ccldeputydirector@dss.ca.gov

FAX #:    (916) 657-3783

D. INFORMATION FOR LICENSING OFFICE PUBLIC FILES

To ensure that parents have access to relevant information about facilities, for all
deaths in child care facilities, effective July 1, 2000, Licensing Offices must place
information on the death in the facility public file located in the Licensing Office.
The “Child Care Client Death Report,” should be completed and placed in the
public files as soon as the cause of death is determined.

The report will be copied on yellow paper so that it is easily found in the file.  The
document will be filed in the public section of the facility file in accordance with
the Regional Office Procedures Manual under Sections 820 Facility File
Organization - Child Care Centers and Section 830 Facility File Organization -
Family Child Care.

2-8400 PROTOCOL FOR EVALUATING INCIDENT/INJURY 2-8400
AND DEATH REPORTS

Since the majority of the reports are going to be of a sensitive and emotional nature, it is
important to be particularly tactful and sensitive to the unspoken needs of others.  This is
especially true when a client dies unexpectedly.  Although it is important to obtain all the
pertinent information at the time of the call, it is also important to remember the grief the
provider has just experienced.  Whenever possible, try to avoid unnecessary questions
that may further upset the provider.

Sensitivity should always be expressed when dealing with reported incidents of a serious
nature.  Remember to exercise tact and provide support to the provider while obtaining
the required information.
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2-8500 PROTOCOL FOR EVALUATING INCIDENTS OF 2-8500
SUDDEN INFANT DEATH SYNDROME (SIDS)

Sudden Infant Death Syndrome (SIDS) cannot be predicted or prevented.  It is the sudden
death of a seemingly healthy and normal infant.  The diagnosis is one made by exclusion.
A statewide autopsy protocol has been established for coroners’ reports.  The protocol
requires an investigation of the death scene and establishes strict guidelines for the
pathologist and the coroner.  By the time the coroner has made a presumptive diagnosis
of SIDS, obvious indicators of homicide, abuse, neglect, etc. have already been excluded
as contributing factors in the death of the infant.  The coroner will prepare a final
diagnosis which includes the results of toxicological, bacteriological tests, etc. within
approximately six weeks following the death of the infant.

When licensing learns of a child’s death in a licensed facility, where there has been a
“presumptive” diagnosis of SIDS, irrespective of the source of the report, an Incident
Report is to be completed.  It should be noted that there are no reporting requirements for
family child care providers, therefore, they should not be penalized by treating the report
as a complaint even if the report comes from a source other than the provider.

If the cause of death is described as “questionable” with SIDS identified as a possibility,
an investigation should be undertaken.  If the information is provided to the Regional
Office other than by the facility, it should be logged and processed as a complaint.

The report should be provided to the Local Unit Manager for tracking and follow-up to
ensure that the evaluator receives a copy of the coroner’s report.  The “presumptive”
diagnosis is generally available within 24 hours of the coroner’s autopsy.  The length of
time might vary if there are other urgent autopsies that the coroner must perform.  In
some jurisdictions, the Child Care Ombudsman has arranged to be notified in the event of
SIDS incidents in “out-of-home” care.  In other cases, the evaluator should call the
coroner’s office and request a copy of the coroner’s report explaining the need to verify
cause of death.

Depending upon local jurisdictions, there may be other “first responder” reports
available, e.g. law enforcement agency, paramedics, etc.  Those reports might contain
information which would be useful to the evaluator determining whether further
investigation is indicated.

In the event that the report is received as a “complaint” of a death in a licensed facility
prior to notification from the coroner’s office, the evaluator should contact the coroner’s
office and/or local law enforcement agency before conducting the complaint
investigation.  With the presumptive diagnosis of SIDS, there is no need to duplicate the
investigation of the Deputy Coroner or any other law enforcement agency.
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2-8500 PROTOCOL FOR EVALUATING INCIDENTS OF 2-8500
SUDDEN INFANT DEATH SYNDROME (SIDS)   (Continued)

The evaluator, in consultation with his/her Local Unit Manager, and in some cases, the
Regional Investigator, should review the reports(s) to determine whether further
investigation is indicated.  A further investigation would be indicated if the evaluator,
after reviewing the reports, believes that any licensing violations as defined by the
regulations, may have existed at the time of the child’s death.  It should be noted,
however, that given the definition of SIDS, existing conditions at the facility would not
have contributed to the death of the child.  Therefore, if licensing violations are cited,
special consideration should be given to the need for the evaluator to be sensitive to the
provider’s grief at this time.  The provider should be assured that the citation of
deficiencies is standard operating procedure.

Irrespective of the decision, the evaluator should contact the licensee and refer the
provider to the California SIDS Program/California Association of Public Health
Nursing Directors (CAPHND) telephone 1-800-369-SIDS and/or the local public
health department for information about SIDS and contact with other supportive
community resources.  If there will be an investigation, inform the provider that it will be
necessary to conduct a facility visit.  Determine whether the provider is planning to be
away from the facility for a while, if so, determine the dates.  (Providers may feel a need
to close their facilities for a time following a SIDS incident).

If no investigation is determined necessary, the evaluator should inform the provider that
there will be no need for further investigation at this time.

The provider should be assured that only reports regarding the SIDS incident will be
placed in the Confidential File.  However, any violations found during the course of the
investigation unrelated to the SIDS incident should be cited on the licensing report
(LIC 809) and filed in the Public File.  This public report should not contain any
reference to the SIDS incident.

The above guidelines initiate the sensitive treatment of providers while recognizing the
responsibility of the licensing agency to carry out investigations in those areas unrelated
to the death of the child.

2-8600 FACILITY VISIT/DOCUMENTATION 2-8600

If it has been determined that a facility visit is necessary to follow-up on an incident
report, follow the normal facility visit procedures while utilizing the protocol suggestions
listed in Section 2-8400.

If you find that the facility is in violation of any statute or regulation, document the
findings and cite any deficiencies on the licensing report (LIC 809).
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